Metronidazole prophylaxis in abdominal hysterectomy. A double-blind controlled trial.
The use of prophylactic metronidazole in electric total abdominal hysterectomy was evaluated in a prospective, double-blind randomized study. The rate of complicated wound healing was 18% in the metronidazole group and 13% in the placebo group. The bacteriologically confirmed wound infection rate was 3.9% in both the metronidazole and the placebo group. Only one of the infections was anaerobic and it appeared in the placebo group. No pelvic infections were observed in either of the groups and hospital stay was the same in both. Peroperative investigations of the vaginal flora showed significantly fewer anaerobic strains in the metronidazole group than in the placebo group.